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background: Implantation of DES in patients with ST-segment elevation myocardial infarction (STEMI) undergoing primary PCI reduces in-stent 
restenosis compared with BMS, however, the long-term risk of DES use in STEMI has been pointed. Previous pathological and optical coherence 
tomography (OCT) study reported that first generation DES use in STEMI resulted in higher rates of uncovered and malapposed stent struts at follow-
up. The long-term safety of second generation everolimus-eluting stents (EES) use in STEMI remains unknown. We used OCT to examine vascular 
response including strut coverage and malapposition in patients with STEMI treated with EES and BMS.
Methods: We enrolled 102 patients with STEMI who underwent primary stenting and 10-month follow-up OCT (EES: 61 patients and BMS 41 
patients).
results: There were no significant differences in the percentage of uncovered and apposed struts and the percentage of uncovered and 
malapposed struts between 2 stents (1.6 ± 2.3 % versus 1.2 ± 2.0 %, P=0.379 and 0.6 ± 1.2 % versus 0.4 ± 0.9 %, P=0.596, respectively). The 
mean neointimal thickness was smaller in EES lesions (104 ± 39 μm vs. 388 ± 148 μm, P<0.001). Intra-stent thrombus was observed in 13 % of EES 
lesions and 10 % of BMS lesions (p = 0.758).
conclusions: In STEMI patients, there are no significant differences in the percentage of uncovered struts, malapposed struts, and thrombus at 
10-month follow-up between EES and BMS. On the other hands, EES significantly reduces neointimal hyperplasia.
